FROM : Jame Yan Uoorhis PHOME tO. @ 313 337 4387 P@1

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COOQQI‘!EE NﬁE (Must be samo ac on Statement of Organization) (Rev. 01/2003) RFPORT
1 KOs Eot Office Yse Onty

IMPORTANT: indicsta typa of commition you arm reporting for: m Comm. # e
Indexed

( 1 )Stalewide/egmlative Candidate (2 )Statewide PAC { 3 )State Panty ( 4 )County/Local Candidate Auditad

{ 9 )County PAC ( 6 )Ballot isaus/Franchise Committes ( 7 )County/City Centrai Committve T

( 8 }Suppont Siate of Candigates Computor

CANDIDATE COMMITTEES ONLY:

Candidate Name Politicel Party

Office Sought District (if Senate or House)

\)zh LI~—— 3M4-3371 HXbt 5/i / o,
i:wnz OF TREASURER (or person filing thie report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
am NG a O[O0y I REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

D:HECK IF AMENDMENT TO REPORT DATED Looal Committccs, enter Date of Etection

County & Local Committees, enter County in

heck ff this is final {termination) repon and attach Notice of Diasoluton Form DR-3. ! !
Ce { ) repo which Election is held

(You must continue to file reports until a Notice of Dissolution Is filed.)

R S —
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

::&Tl;tmmlnee_ This amount MUST be the same as the cash on hand at the end b HZD ) y’
roporting period. or must be zero if this le first repoart flled.) ... $ %l 352700 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cagh Coniributions total (Attach Scheduie A) (“aig0 se0 in-kind below) .......... bzqs OO
Schedule F: Losns Rearived intal (Attach Schedile F) - b -

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccoooeeiiii e, U SN

supTotaL..s 4,95, 24

] ' mm 1

BUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendituree total (Attach Schedule B) (**also see debts and loanse below).... ___(_0.%(0_. !..Q_q_ .
Schedule F- Loan Repayments fotal (Atach Schedule F) ... .. . . b .
CASH ON HAND st the and of this reponting period (If final roport, balance must 1‘0
Ba 20r0) (AMACK DR-3) . e e e e s :)5% c
S —
TUNPAID BILLS (From Schedule D - Attach Schedule D).........cccooiiiiiicin i o, $ (o)
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schoadule E) ....... ... - $ ________Q . R
**OUTSTANDING LOANS (From Schedule F - Attach Schadulo F}... ... $ O
CANDIDATE COMMITTEES ONLY.
CONSULTANT BREAKDOWN (Schedule G Attached?) _E___]YES Q NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE E (Must be same as on Statement of Organization) (Rev. 03/2003) | REPORT
ED OR KI O“S For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: [@ Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
DISCLOSURE BOARD
Office Sought District (if Senate or House) 3
APR 2 1 200
£
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING AN Jﬁﬁ\]ﬁdlﬂ/ leaﬂAI' 3 { REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
MCHECK IF AMENDMENT TO REPORT DATED 5‘_40;

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

_| Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) .......ccoeveiircciiniinneee $ . >“203‘7

ADD TOTAL MONEY TAKEN IN THIS PERIOD

I
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... (0(92\) .00
Schedule F: Loans Received total (Attach Schedule F) ..o -0~
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccccoovverevinnnene - O

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... (m[o . (ﬂq
Schedule F: Loan Repayments total (Attach Schedule F)........cccccoieviinicivcniiincireccienneens ~ O -

CASH ON HAND at the end of this reporting period (if final report, balance must 3 q :]-O
bE ZEr0) (AACH DR-3) ..coiiiriicei ettt ettt et et e st b e ssr e te s ebs e ebeerraesrreenbeeases $ I3 ‘15

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccocnmiiriiiriiiceeecee s erecceenne
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccocevviiieciiniiincirnecee e,
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

NEs e KOs

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

R cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

2|03

ID#

CK#

Steve < Tanye Al
MJM&J & ﬂ
:{;m‘u feg_j(% gZZ‘f/

2p.60

* o

[]

2ok

ID#

CK#

o, B o &

diw.o%0

ID#

CK#

k) L,he/%, df:m &2

ID#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

Jjayo|tyoyajgpgdro

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$ 60.00

$3;.50.0o

Page \

ofl

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

B B Koo

COMMITTEE NAME (Must be same as on Statement of Organization)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
~. . AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
- (if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

1D#

CK#

Sk ik

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

NN

s W11

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page
amilial relationship, enter “not applicable” in the relationship column.

(t’of /

(for Schedule A)




Date Recelved Last Name First Name Company Address 1 Address2 | l_ﬁCIty State Zip LAmount Pledged

1

6-Feb-03|Goedken [ Thomas ACT P.O. Box 168 - |lowaCity |IA 52243 $2,500.00
6-Feb-03|Price Dean and Donna 5 Wendram BIuff Court, NE lowaCity  |IA | 52240 $500.00
6-Feb-03|Ross Rebecca and Perry 909 Sandusky Dr. ] lowaCity |IA 52240-7085 $25.00
8-Feb-03|Paul vpggg‘and Linda Buckie Down Publishing {2308 Heinz Road P.O. Box 2180 llowaCity |IA 52244-2180 $1,250.00
8-Feb-03|Hobson Thomas Rockwell Collins 400 Collins Road NE  _|lowaCity |IA  152498-0001 $2,000.00
TOTAL $6,275.00




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

(%A)HECK THIS BOX IF
MENDING FORM

W’*

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
2(28003 SETV O( R
SETU . :
2fglos | 10729 P 0%“ Sl blioo.
Coraludy, B 5224
t hﬂ« Cﬂ'lw
2}ag-, ' ¢ i
T<ch
2B v 8 b (o000

2hsle

&S@\W

SETY

62(0/\)
Swah Sk

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

TOTAL (if last
page of this
schedule)

298600
$

388000

Page ;L of (

(for Schedule E)



FROM @ Jame Uan Yoorhis PHOME NO. @ 313 337 4387 P82

For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0697) |  RECEIPTS
(including randinala'e parsnnal fundg)

[J CHECK THIS BOX IF
~ COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

& fr Ko

STATE CANDIDATFS NOTE: If A CONTRIBUTION 1S RECEWED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST ‘l"I|E PAC IDCNTIFICATION
NUMBER AND THE PAC CHECK NUMBLR IN THE DESIGNATED COLUMN, A LIST OF ID NUMBECRS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

~

CAUTION: Section §88.32A(E), lowa Code, prohibile |he uge of information copled from rcporta and stlatements for soliclling contiibutions or
for any commercial purpose by any person other than slalulory political committees. :

NATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONEHIP AMOUNT ¥ IF FOR
RECFIVED {If epplicable) TQ CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK _ (i applicable) RAISER
NUMBER INCOME

o S atichd |

I10#

CK#

1D#

CK#

1D#

CK#

~ ID#
CK#

1D#

CK#

1D#

CK#

10#

CK#

1D#

CK#

ID¥#
CKit

SUB-TOTAL

{235

TOTAL (if last page of this schedule) ~
s U113

* Digclosure law requires candidate committees ta discings the relalianshin af any relativa making a contribinion ta tha
commiltes. Ralstionship must be shown to the third dagree of consangulnlly (hlood relativas) and offinity {ralntives by 0 ,
—marriaga) {B00 Page 2 of forms pockal.). #f sumamae of conlributor le the eame ae candidale, bul there is no Paga of

amilial relationship, enter "not applicable in the ralallonchip column. {for Schedule A)



Fa3

T 3139 337 4387

PHOME MO.

Jane Uan Uoorkis

FROM

Oate Received Last Name First Name Company Addross 1 Address 2 Chty 2ip Amount Pledged
6-Feb-03' Goedken Thomas ACT P.O. Bax 188 lowaCry 1A 52243 $2,500.00
6-Feb-03 Price Dwean and Donna § Wendrasn Bluft Court, NE lowaCy 1A 52240 $500.00
6-Feo-03 Ross Rebecca and Pery 909 Sendusky Dr. ~ lowaCty _[IA 52240-7085 £25.00
8-Feb-03|Paut Doug and Linda Bucide Down Publishing 2308 Heinz Road P.O. Box2180 HowaCity JIA 52244-2180 $1.250.00
8-Feb-03[Hobsan Thomas Rockwsll Colling 400 Cdlins Roed NE lowaCity |IA 52498-0001 . $2.000.00]

T TOTAL | $6,275.00




FROM Jare Uan Uoorhis PHOME NO. 313 337 4387

FOR INSTRUCTIONS, SEE BACK OF FORM -

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIET OF 1D NUMBERS IS AVAILABLE FROM THE 1I0WA
ETHICS & CAMPAIGN DISCLOSURE BOARD

Pa4

SCHEDULE
B MONETARY
(Rev. 09/37) | EXPENDITURES

[0 CHECK THIS BOX iF
AMENDING FORM

e

COMMITTEE NAME (Must be same as on Statement of Organization)

K|
oate | onomeer | M EPeNDTURE o (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (I applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
NUMBER
D# NIRRT (15.20
Z{ 4)(5 CKH \U:) Grk' _'%Ibu‘-b pus‘nj«) $
o \
% i
H1l | e . facte b3000
528)1.
D¥# .
Ut | o'f‘ th P 47114
<i"[4(u ‘({ jA Oﬂ”l
D# :
Z"}l&_) ke P(H_J Con pzlw /O(Qw \53@(«07 3 .06
oy | o s frovp #0600
f:‘# g@u%m‘iﬂ 52210 -
i
2|6l oK VS Pct}m&b]-(r ETKWW) USE{
=
224, e o A (e cll 43002.00
Cm.lu,lb Ih 52| |
iD#
2[2gly T At P0 b 26t | Shee 4207645
o ﬂtdl CA\L ﬂ \527}4"1

SUB-TOTAL

TOTAL (¥ Iast page of this schedule)

S 00 (1

¥ @0 (A

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campalgn proparly coeling $500 ar more musl also be Inventored on Schadula H  (Rafar to Schadule M Instructions )

Expenditures to persons/ontities providing conaulting. oduerticing. fund-raising, polling, managing. organizing sefvices must alao he detail lemized on
Schedule G by the amounl, purpase, and date of each type of expendilure made by the parson/entity on behalf of the candidate’s commitiee. (Refer to

Schedule G Instructions and tows Code 56 6(3)(1) )

Page

ol{

{for Schedula B)




